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Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2012 or other tax year heginning , 2012, and
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Open to Public Inspection for
501(c)(3) Organizations Only

A Sheckboxi Né/organtzaﬂon([j Check bax if name changed and see instructions.) LD Employer Identification aumber
ul section e/VA/¢77) #G//‘)z" E_qm 'LY F_DVMQ/A'rOM (Employses’ trust, see mstructions.)
BEXSOT(EE?) Prl:: anberstreetandroomorsuneno If a P.O. box, see in 1ons. ?/— /?0_300 /
Oacsey  T2200) | Type | 27 2 2. E Unrelted bsness iy codes
Claosa O ssop Chty or town, state, and ZIP )
szt Lostarer Creek CH 99595 ARNI/E®

€ Book value of all assets

F Group exemption number (see lnstructlons) »

G Check organization typeA4 [501(c) corporation [ 501(c) trust

[J 401(a) trust

[ Other trust

ofy
b ; zg_f 65
H Describe the orfganization’s primary unrelated business activity. DMD:[TZ)_AIAM_M%
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsiiary controlled group? . . » [J Yes o

f “Yes,” enter the name and idegtifying number of the parent corporation. P

' n . N .
J The books are in care of » #ﬁﬂea Alerv2 Telephone number P s, 7 2
MUnrelated Trade or Business Income WA} Income (@) Expenses " (©) Net
1a Gross receipts or sales '
b Lessretums and allowances ¢ Balance® | 1c
2 Cost of goods sold (Schedule A, line 7) . 2 '
3 Gross profit. Subtract line 2 from line 1c . 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |l line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5  Income (loss) from parinerships and S corporatlons (attach statement) 5 | <2 1
6 Rentincome (Schedule C) . .. 6 g
7  Unrelated debt-financed income (Schedule E) . . L . BED E!\ /E mn
8 Interest, annuities, royalties, and rents from cdntrc i
organizations (Schedule F) ) . 8.l %%g
9 Investment income of a section 501(c)(7) (9) Q6 JA7F VRN LUTS [ (% l]
organization (Schedule G) . . . . "] ?
10  Exploited exempt actity income (Schedule Do - L A%heny 1y =
11 Advertising income (Schedule J) .. F ST, U
12  Otherincome (see instructions; attach statement). . . . . 12
13 Total. Combine lines 3through 12 . . . 13 I 45 g
Deductions Not Taken Elsewhere (see mstructlons for mitations on deductions) (except for contributiéns,
deductions must be directly connected with the unrelated business income)
14 Compensation-of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages e e e e e e e e 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach statement) 18
19 Taxes and licenses. . - .. e e e e e e e e . 19
20 Chantable contributions (see mstructlons for hmrtatron rules) .. 20
21 Depreciation (attach Form4562) . . . . . .. 21
22 | ess depreciation claimed on Schedule A and elsewhere on retum . 22a 22b
23 Depletion . . 23
24 Contributions to deferred compensatlon plans 24
25 Employee benefit programs . 25
26 Excess exempt expenses (Schedule l) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach statement) . 28
29 Total deductions. Add lines 14 through 28 . 29
30 Unrelated business taxable income before net operating loss deductlon Subtract lme 29 from l|ne 13 30 JVZ‘_S’ £y
31  Net operating loss deduction {limited to the amount on line 30) ] 3|
32 Unrelated business taxable income before specific deduction. Subtract fine 31 from lme 30 32| 3% 4’.{2
33 Specific deduction {generally $1,000, but see line 33 instructions for exceptions) 33 /008
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than hne 32
enter the smalter of zero or fine 32 . e e e . . . 34 |2, <11
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Tax Computation
Organizations taxable as corporations (see instructions for tax computation). Controlled group
members (sections 1561 and 1563) check here » [] See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m[s_ 1 als @ [$
Enter organiZation’s share of: (1) Additional 5% tax (not more than $11,750) |$
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . $
Income tax on the amountontine3d4 . . . . . . . . . . . . . . . . . . . . P |3c &[‘/D
Trusts taxable at trust rates (see instructions for tax computation). Income tax on I
the amount on line 34 from: [] Tax rate schedule or [ ] ScheduleD(Form1041) . . . . . » | 36
Proxy tax (seeinstructions) . . . . . . . . . . . . . . . . . . . . ... P> |37
Alternative minimum tax . . 38
Total. Add lines 37 and 38 to line 350 or 36 whtchever appltes 3] X/ M40
Tax and Payments i
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
Other credits (see instructions) . 40b
General business credit. Attach Form 3800 (see lnstructtons) 40c
Credit for pnior year minimum tax (attach Form 8801 or 8827) . 40d
Total credits. Add lines 40a through 40d 40e
Subtract line 40e from line 39 4N cryp
Other taxes. Check if from: [] Form 4255 D Forrn 8611 l:| Forrn 8697 D Form 8866 D Other (attach statement) 2] 7 7
Total tax. Add lines 41 and 42 . .. 43| £ 140
Payments: A 2011 overpayment credited to 201 2 44a "
2012 estimated tax payments 44bi // €
Tax deposited with Form 8868 . 44c " ’
Foreign organizations: Tax paid or withheld at source (see tnstructtons) 44d
Backup withholding (see instructions) 4e
Credit for small employer health insurance premtums (Attach Fonn 8941) 441
Other credits and payments: [ Form 2439
[ Form 4136 [J other Total > |44g
Total payments. Add lines 44a through 44g e .. a5 |/t o 79
Estimated tax penalty (see instructions). Check if Fomt 2220 is attached . > 46
Tax due. If ine 45 is less than the total of lines 43 and 46, enteramountowed . . . . . . » | 47 __
Overpayment. If line 45 is larger than the total of ines 43 and 46, enter amount overpaid . . » | 48 g f g %
Enter the amount of line 48 you want: _Credited to 2013 estimated tax b Refunded » | 49 ‘- T
(4

m Statements Regarding Certain Activities and Other Information (see instructions)

1 At any tme during the 2012 calendar year, did the organization have an interest in or a signature | Yes| No
or other authonty over a financial account (bank, securitiecs, or other) in a foreign country?
If “Yes,” the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If “Yes,” enter the name of the foreign country here » /

2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If “Yes,” see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year » $

Schedule A—Cost of Goods Sold. Enter methad of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory atendofyear . . . 6

2 Purchases . . . . . . 2 7 Cost of goods sold. Subtract

3 Costoflabor. . . 3 line 6 from line 5. Enter here and

4a Additional section 263A costs in Partl line2 . . . . 7
(attach statement) . 4a 8 Do the rules of section 263A (wrth respect to | Yes| No

b Other costs (attach statement) 4b property produced or acquired for resale) apply
5 _ Total. Add lines 1 through 4b to the organization?

Under penalties of pesjury, Idedamthatlhaveexamlnedmtsretum,tndudngaccompanymgsdwdmmandstaiemerns andtomebtstofmylmomwgeandbeltef s true,

Si n | coreg, an omplete. Declaratiogrof pr (other than taxpayer) 13 basad on all information of which preparer has any knowledge.

g ‘/ / -r ’ May the IRS dlscuss this retum

with the preparer shown bslow
Herel > l / ? t. 2&.& _CL ey’ (see instructions)? [JYes [ JNo
P ai d Prnnt/Type preparer's name Preparet’s signature Date D it PTIN
Preparer self-employed
Use Only |Fmsname » Firm's EIN»
Finm's address » Phone no.
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